There are two types of cancer screening-organized and opportunistic. In organized screening, invitations to screening are issued from the government or public sector. However, opportunistic screening depends on requests from individuals or their health advisor. 1) In Korea, both organized and opportunistic cancer screening programs are widely available. In 1999, Korea launched the National Cancer Screening Program (NCSP), a nationally organized cancer screening program, which has been expanding to cover the whole population.
2)
Since the introduction of NCSP, cancer screening rates in Korea have increased steadily. 3) Although NCSP is managed and implemented with an evidence-based guideline and also monitors the quality of screening services in a regular basis, some Korean people show lower levels of trust and satisfaction for NCSP compared to opportunistic screening programs. 4) Because opportunistic screening is more expensive and less efficient, public awareness on benefits of NCSP should be improved to encourage to get screened through NCSP.
It has been well known that there are socioeconomic disparities in cancer screening. Kim and Kang's 9) study also shows that despites a higher participation in NCSP among lower socioeconomic groups, the socioeconomic disparity in overall cancer screening still persists. Lee et al. 4) reported six barriers to cancer screening in Korean people with low SES. They are (1) lack of trust in the NCSP and cancer screening units, (2) fear of being diagnosed with cancer or discomfort or pain form the screening procedure, (3) lack of time, (4) lack of knowledge about cancer screening or lack of awareness of the existence of the NCSP, (5) physical disability or underlying disease, and (6) logistic barriers. Tailored Interventions to address these identified barriers should be consistently implemented in Korea to improve cancer screening among those with low SES.
